
ARBONNE:	  	  Pure.	  Safe.	  Beneficial.	  
Thank	  you	  for	  taking	  the	  time	  to	  give	  these	  samples	  a	  test	  drive.	  

Please	  fill	  out	  the	  Survey	  below.	  

Name:	  	  ___________________________________________________	  

Age:	  	  _______________	  

Describe	  your	  skin	  before	  using	  the	  sample	  :	  (Please	  check	  all	  that	  apply)	  

____I	  am	  happy	  with	  my	  skin	  
____Oily	   	  	  ____fine	  lines	  
____Dry	   	  	  ____wrinkles	  
____Acne	  prone	   	  	  ____age	  spots	  
____Uneven	  skin	  tone	   	  
____Discoloration	  around	  eyes	  

____scarring	  
____”bags”	  under	  eyes	  

____Tired	  looking	   	  	  ____missing	  that	  glow	  

If	  you	  could	  wave	  a	  magic	  wand	  and	  change	  one	  thing	  about	  your	  skin,	  it	  would	  be	  
___________________________________________________________________	  

Do	  you	  typically	  use	  a	  full	  skincare	  line?	  ___________________	  

If	  not,	  why	  not?	  -‐	  ____________________________	  

What	  do	  you	  use	  regularly?	  	  Put	  an	  “X”	  beside	  those	  you	  have	  never	  used	  before	  

o Cleanser
o Toner
o Eye	  cream
o Day	  Cream
o Night	  cream
o Serum
o Masque

Our	  product	  philosophy	  is	  PURE,	  SAFE	  and	  BENFECIAL	  (see	  second	  PAGE	  for	  reference)	  do	  you	  understand	  
what	  this	  means?	  __________________	  



Is	  this	  type	  of	  product	  philosophy	  important	  to	  you?	  	  _______________________________________	  

Is	  any	  part	  of	  it	  more	  important?	  	  _______________________________________________________	  

Did	  you	  use	  the	  samples	  exclusively	  morning	  and	  night?_________________	  

Were	  the	  products	  easy	  to	  use?_____________________________________	  

After	  using	  the	  sample	  for	  5	  days,	  you	  noticed	  that	  ______________________________________	  

________________________________________________________________________________	  

What	  surprised	  you	  about	  the	  products?	  ___________________________________________	  

______________________________________________________________	  

The	  pieces	  that	  you	  liked	  the	  best	  were	  ________________________________	  

______________________________________________________________	  

Did	  the	  trial	  meet	  your	  skincare	  needs?	  __________________________________________	  

	  Are	  there	  any	  other	  skin	  or	  health	  issues	  that	  you	  would	  be	  interested	  in	  trying	  products	  for?	  

___________________________________________________________________________	  

Do	  you	  have	  family	  members	  with	  skin	  or	  health	  concerns?	  	  	  
_____________________________________________________	  

Is	  there	  someone	  who	  would	  benefit	  from	  a	  similar	  type	  of	  trial?	  
________________________________________	  

How	  can	  I	  be	  of	  service	  to	  you	  today?	  Would	  you	  be	  interested	  in:	  

o Becoming	  a	  Preferred	  Client	  and	  receiving	  20%	  off	  for	  12	  months	  and	  getting	  a	  FREE	  gift	  from a list 
of favourites	  ($24	  sign	  up	  fee)

o Becoming	  a	  consultant	  to	  receive	  35 to 50%	  off	  for	  12	  months	  and	  FREE	  gift from a list of favourites 
($95	  sign up	  fee)

o Becoming	  a	  consultant	  (same	  as	  above)	  and	  am	  also	  interested	  in	  the	  money	  making	  potential	  and
want	  more	  information	  on	  the	  business	  side!

o Hosting	  a	  Girls	  Night	  In	  and	  receive	  the	  amazing	  host	  rewards!


